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CENTRAL DIRECTORIES* 

By SARAH F. MARTIN, R.N. 
Graduate of the Massachusetts General Hospital 

As I come to New York to speak to you in regard to central direc- 
tories, I am fully aware that, in some places at least, it is an unpopular 
subject. 

When I promised last spring to come to your annual meeting in 
October I fully expected that our directory would be open, so that I 
might bring you some practical results, but as our offices were not ready 
for us until late in the spring and as the summer in Baltimore is not 
a good time to attempt an arduous task I can only tell you of our hopes 
and ambitions. 

I do not know just what the situation is here in New York, but I trust 
that your interest in the subject is as great as mine, — therefore I take 
pleasure in coming before you. 

I do not intend to criticize the directories already in existence, 
either those run by different alumnas associations or by different groups 
of people; they have done a good work and can possibly continue in 
well doing, but they are not doing the work of the directories that will 
be established by our state societies in the very near future. 

The only directories that I might criticize if I had time are those 
controlled not by nurses and not for nurses' interests but for wholly 
pecuniary gain. But these ought to be called nurses' intelligence offices 
and it is surely unprofessional for nurses to patronize them. 

I speak in this positive way that directories will be established by 
state societies, for it is surely coming to pass, and those who disapprove 
either by open opposition or by apathy can only hinder the good work 
but they cannot stop it. 

The tendency of the times is toward centralization. There should 
be a centre in each state where the state society can have its offices and 
demonstrate to the public in a practical way what our profession means, 
and not one branch alone, but every branch; a centre where we can 
advance those principles which are truly professional and do much to 
rectify any mistakes that we have made in the past that have caused 
people to speak of us as being a "trust." 

* Read at the eighth annual meeting of the New York State Nurses' 
Association. 
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I am asked to tell you something of what we are trying to do in 
Maryland. Our state society was organized in 1903, and from the 
beginning a. central registry was under consideration. Very little was 
done, however, beyond appointing a committee each year so as to keep 
the subject before the nurses, until this year when the doctors of the 
state centralized their interests in a new medical building at 1211 
Cathedral Street, Baltimore. 

In the planning of this beautiful building space was reserved and 
planned for the nurses with the expectation that among their other 
activities there would be a central registry — indeed there were rumors 
that if the nurses neglected this opportunity the medical men might 
open such a directory themselves. However, with characteristic courtesy 
this was referred to the nurses with the hope that they would assume 
the responsibility. 

As a result of this, a forceful appeal was made at the annual meeting 
in January, 1909, which resulted in a motion being put before the 
society as follows: 

"That a Central Directory Committee be appointed for 1909, con- 
sisting of the committee as it stands to-day, with instructions to confer 
with those who shall desire to become members of a company as to ways 
and means of starting a directory as soon as possible." 

This motion was carried by a two-thirds vote. 

After the annual meeting this committee went to work. They held 
several meetings, to which all nurses interested were invited. 

At the first of these, the committee was divided into subcommittees, 
as follows : finance, registrar, establishment, rules, recommendation, and 
with the aid of a lawyer the Central Directory Company of Eegistered 
Nurses has been incorporated under the laws of the state, with a capital 
stock of $5000, to which one-half has already been subscribed, each 
share of the stock being of the par value of $25.00. All the seven 
directors and thirty stockholders are members of the state society. The 
seven directors will of course have charge of the business, but some of the 
questions of management will be under a committee chosen from the 
state society. Among these seven directors are two nurses from outside 
of the state but who have been connected with nursing affairs in Maryland 
for some time. I mention this to show that we mean to work on as 
broad lines as possible. 

We shall probably open our directory early in November in the 
rooms in the Medical Library which are also the offices of the state 
society and the state board of examiners of nurses. 

Owing to the fact that Baltimore represents the state society, we 
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hope to call a nurse from outside of the state as registrar; as one of the 
objections that we had to meet was that it was feared that a graduate 
from any Baltimore school might show partiality in regard to her school. 

The registrar will live in the Medical Building — this is possible as 
the librarian and her eight assistants now live there, and this will 
doubtless solve the question of relief for the registrar, when needed. 
Our registration fee will probably be $10.00, possibly payable semi- 
annually, which will be reduced as soon as possible. 

One of our reasons for starting a stock company was that we might 
have at least $2000 or $3000 for our expenses for one or two years, after 
which time we expect the fees to be sufficient to place the directory on 
a self-supporting basis, and in time we hope that the Central Directory 
Company can turn the shares over to our state society and then, event- 
ually, cut down the fee of the directory ; for it is not a money-making 
scheme for the stockholders but the investments have all been made to 
enable a directory to be started in Maryland under the auspices of the 
Maryland State Association of Graduate Nurses. 

The existing directories will still continue, but we enter the field 
believing that there is work to be done that they cannot do. 

We do not at first expect many, if any, will leave their directories to 
join the central directory, but we are going to start with those who do 
not now belong on any, and from day to day make it so advantageous to 
the nurses that the majority of graduates from the training schools from 
year to year will gladly register with us, and by our winning ways we 
hope to call in time all of the registry work from the club-houses, turn- 
ing them into quiet abiding places. 

We have plenty of opposition, but we are going to make a start, and 
the future alone will tell you how much of a success we have made of 
it. So much for our organization. 

Such directories, after they have passed through their organization 
period, will, no doubt, be able to solve some of the problems of the regis- 
tered nurses so universally talked about, but which have not been solved 
because it is not work the alumnae associations can do, but it is the work 
that our state societies can do and, if I mistake not, will do. 

I mean by this such questions as the long hours that private nurses 
are expected to be on duty. We all know that it is not an unusual thing 
cfor a nurse to go to a patient at nine o'clock in the morning, prepare 
for an operation, assist at that operation, stay with the patient the rest 
of the day, that night and until the physician makes his visit the fol- 
lowing morning. 

I always like to quote what was said by one of our former presidents 
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of the Maryland State Society at one of our annual m&etings. After 
commenting on the railroad accidents caused by the long hours engineers 
are kept at their posts, she said, " Will the recording angel note other 
accidents in the sick room caused by the long hours nurses are kept at 
their posts, and for which the nurse may be in no way responsible ? " 

I see in the last American Journal op Nursing that a graduate 
from one of your New York hospitals Writes a plea for the private nurse 
in regard to long hours. She says that the time is not far distant when 
arrangements will be made to regulate the hours on duty, and I predict 
that those arrangements will be made by our state societies through 
their central directories. 

Another question that will be taken up is that of fees for professional 
services, a question which we all approach with fear and trembling. 
And I only dare to say that our "fixed price" is doing much to earn 
for us the name of a "trust" and the abolishing of it will do much 
to earn for us the name of a profession. 

Is it too visionary to suggest that we may have a printed code of 
ethics that would not only instruct the registered nurse as to what is 
professional and what is not but be useful to give to the public when it 
becomes so grieved at our not being willing to serve as ushers in uniform 
at charitable bazaars and such like? 

You are going to ask me how I think this can be accomplished. I 
can't tell you exactly how until we have individual cases brought before 
us, but I receive my encouragement from the fact that the state societies, 
which through their registration laws have done so much toward bringing 
up the standard of training schools, thus aiding the undergraduates, will 
not be content until they have solved some of the problems of the regis- 
tered nurse. 

Among the other advantages to the registered nurse would be the 
privilege of specializing more fully if she chooses. It is, I believe, pro- 
fessional and right to do so. 

After a good general training, a nurse should consider her personal 
qualifications and choose as her work those cases for which she is best 
fitted. This will be possible in a directory where a large number of 
nurses are registered and still meet the calls, whereas it might not be 
possible in a smaller one. Then again a list of the nurses could be sent 
to physicians regularly and a list on which were nurses from all the 
schools would appeal to the majority of physicians more than a similar 
list sent out from any one school. 

The nurses registered in any state will be able to register on our 
Maryland directory after being endorsed by the committee on credentials. 
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But to prevent an influx of nurses from other states we expect to give 
the nurses registered in Maryland this advantage : we intend that each 
Maryland school shall have its own list and the graduates from that 
school need only register on that list and go to the bottom of that list 
only, in case of refusing to answer a call for a nurse from that school. 

Then the general list will be open to all registered nurses, enabling 
the graduates from the schools with a separate list to put their names 
on both lists, but on refusing a call from the general list they need only 
go to the bottom of that list, and it need not affect their standing on 
their school list at all. 

This will give privileges to the nurses of the state that will not be 
given to those coming in from outside, as they can only register on the 
general list. 

We have heard it said that the state societies are mostly managed by 
institution nurses and that the private nurses do not receive much 
benefit from them. I think that there is a great deal of truth in this 
statement, but I believe that the future will reveal that the central 
directory will be the agency through which the state societies can demon- 
strate to the private nurses that their interests and welfare are the 
societies' interest and welfare. So much for what we hope to do for the 
registered nurses. 

Naturally we will give our first thought to the problems of the 
registered nurse, but we ought not to confine all our attention to her. 
We should broaden our influence to include those who are not registered 
nurses, but who have given years of service to one branch of work or 
another after having had more or less hospital training, good nurses 
who should surely come under our care; and we should also include 
those who are commonly called "out nursing," some with credit to 
themselves and some with no credit to themselves and surely none to us. 
By this means we may be able to do something in the way of regulating 
the prices and the work of non-graduates and also something toward 
clearing the field of women who are a danger to their patients and for 
whose deeds an undiscriminating public holds us responsible. Of course 
all these lists or classes will require, through our credential committee, 
our most careful consideration. 

It is plainly the state society's duty to furnish the public with the 
best nurses possible,— those whose credentials we know, limited as they 
may be, and whom we as nurses (experts if you will) have found fitted 
for their work, — and not leave the public, especially those who cannot 
pay for a registered nurse, in the hands of untrained women, who, 
because they are wearing a cap and gown, to which they have no right, 
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are defrauding the public, making them think they are full-fledged 
nurses. Thus the central directory will emphasize the meaning of 
registration, namely, to make a distinction between the genuine and 
the counterfeit. 

Male nurses should also register on such a directory; and we also 
hope to do a little preventive work, for we ought to do what we can to 
have our list of nurse girls, that we may furnish girls qualified, in some 
ways at least, to that great number of mothers who are looking for 
some one to care for their babies and young children. Certainly in 
Baltimore we would be doing a two-fold duty, protecting child labor on 
the one hand and preventing slaughter of the innocents on the other. I 
believe you are better off in New York along this line, however, than we 
are in Baltimore. 

To sum it all up, we hope not only to make the Maryland directory 
a clearing house for nurses, the doctors, and the public, so that any 
need in this line may be supplied, whether for private cases, institution 
work, children, or convalescents, thereby economizing much valuable 
time at a time when it can least be spared, but we hope to secure for 
registered nurses their rights as professional women. 



TWO UNUSUAL TYPES OF ECLAMPSIA 

By RUTH BREWSTER SHERMAN, R.N. 
Graduate of Johns Hopkins Hospital 

Phobably every nurse who has done much obstetric work has, during 
her training or private nursing, seen one or more cases of typical eclamp- 
sia which appeared at the usual time, received the ordinary treatment, 
and in due season terminated in either death or a good recovery. It is 
not the purpose of this paper to describe such an attack, which can be 
read up in any good book on obstetrics; but in the course of my work 
two very bad cases of eclampsia have come under my care which in 
important points varied from the usual form and which come under the 
head of unforeseen emergencies. For the benefit of others who may be 
taken by surprise in the same way it is intended to outline these attacks 
from a nurse's standpoint, with the treatment and results. 

I. Mrs. T. was a large, healthy woman, aged twenty-six years, with 
one child fourteen months old. When this eldest child was born the 
mother had shown some albumin in the urine two or three days before 
delivery; she had been put on a milk diet and kept quiet for these few 



